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pletely closed, his breathing was no longer difficult, and his
limbs were regaining power. At the end of January he
could close both eyes; and in a few weeks more all the
facial muscles had recovered. Towards the end of March
he could stand with assistance, and on May 6th he could
walk with some help. On May 21st, four months and a half
after admission, he was discharged, and a week or two after-
wards resumed his employment, which he has since regularly
carried on. At the present time he shows no traces of his
attack. His treatment consisted of iodide of potassium in
gradually increasing doses, amounting at last to sixty
grains three times daily, and this was followed by sub-
cutaneous injections of the chloro-albuminate of mercury
for two months. (For the formula, see Lyon M., June,
1872.) Dr. Buzzard was of opinion that the attack was due
to syphilitic thickening of the dura mater about the basilar
process and upper part of the spinal column, causing
pressure upon the pons Varolii and spinal cord.
In reply to Mr. Spencer Wells and Dr. Moxon, Dr.

BUzzARD said that he had tried the subcutaneous injection
of mercury in this case, because he thought that if an eli-

gible solution could be discovered the injection of a few
drops by a fine syringe would be preferable to the nasty
method of inunction, or the troublesome one by calomel
vapour-baths, in cases in which administration by the mouth
disagreed. The quantity of mercury employed would,
moreover, be smaller, and determined most accurately. He
chose the chloro-albuminate solution of Dr. Staub, because
that had been described as not causing abscesses, the great
objection to all others. In three or four cases in which he
had tried this liquid, although a good deal of local irritation
had sometimes followed, there had been no suppuration.

Mr. BRUDENELL CARTER asked whether the action of the
iodide of potassium was thought to prove the syphilitic cha-
racter of this case.

Dr. BUZZARD said that his diagnosis was founded partly
upon the character of the disorder, which was evidently due
to pressure upon nerve-substance, and not disintegration of
it. The source of such pressure would almost necessarily
be in the membranes ; and the mode of onset and progress
of this case were just what would be occasioned by a thick-
ening of the dura mater such as syphilis would cause, or by
the growth of gummata. Other sources were excluded by
the history; and the only antecedent in the case was a

syphilitic infection. The clinching point was the imme-
diate improvement and rapid complete recovery of the
patient under specific treatment.
The hour for the adjourned discussion upon pyedmia having

now arrived, there was no time for further consideration of
this very interesting case.

POOR-LAW MEDICAL OFFICERS’ ASSOCIATION.

THE annual meeting, for the election of officers and
passing the balance-sheet, will be held on Wednesday, the
8th April next, at 3 r M., at the rooms of the Century Club,
6, Pall :JBfall-p1ace (opposite the Oxford and Cambridge
Club, Pall Mall), Dr. J. Lush, M.P., the President of the
Association, in the chair.
On this occasion matters of considerable importance,

affecting the status and remuneration of the service, will
come before the meeting for discussion.
The Council consider that the present moment is a critical

one for Poor-law medical officers, as the Premier has com-
mitted himself to the policy of sanitary reform, and many
of his immediate colleagues in the Government have pledged
themselves to deal with the question of local taxation, with
the view to its more equitable incidence. The importance
of this, as affecting the interests of the Poor-law medical
officers, must be evident; the Council therefore trust that
there may be a good attendance.
As the expenses of the Association during the next two

or three months will be very considerable, the Council trust
that all arrears of subscriptions may be paid to J. ’Wickham
Barnes, hon. secretary, 126, Gower-street, Bedford-square.

WE understand that Dr. Rutherford is a candidate
for the vacant office of assistant-pbysician to King’s College
Hospital. 
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PRINCIPLES OF

HOSPITAL CONSTRUCTION.
BY JOHN SUTHERLAND, M.D.,

Member of the Army Sanitary Commission, &c. &c.; and

CAPTAIN DOUGLAS GALTON, F.R.S.,
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No. II.-HOSPITAL SITES.

IN our first paper we have called attention to the neces-

sity of studying economy in hospital construction, not only
in the interests of the charity, but in the interests of the
building; and we shall now proceed to discuss the next
question-namely, "What principles ought to guide the hos-
pital architect in preparing his design ?"
The reply to this question must be that there are certain

great leading requirements which ought to be embodied in
every hospital plan; but, besides these, there are other re-
quirements which must be attended to, depending on the
class of cases for which the hospital is to provide accom-
modation. If a medical or surgical school is attached to
the hospital, this also would, in certain particulars, require
a modification of plan.
Foremost among the general requirements alluded to is

a healthy site ; but this element depends to a great extent
on the possibilities of each case. A hospital site should
never be low or damp, and incapable of drainage, or close
to damp, wet, unhealthy ground, or to nuisances, or to
trades giving rise to dangerous aerial pollution, or to

exposed banks of tidal streams. It should not be placed on
or at the foot of a steep slope, nor on a site receiving the
drainage of higher ground.

It is possible that most if not all of these unfavourable
sites might be avoided in practice. But it is more difficult
in large hospitals situated in towns and cities to avoid
another class of unfavourable conditions-namely, those of
close-built districts, deficient in ventilation, where the air
is stagnated by numerous obstacles, and by high walls and
lofty buildings, warehouses, manufactories, and the like.
There have been instances of hospitals not situated in

towns in which recovery has been delayed on account of
external free aerial movement having been interfered with
by a screen of trees.
The main difficulty in obtaining a good hospital site in

towns of a certain size arises from the state of the town
ventilation. Hence the great advantage of placing hos-
pitals, whenever practicable, at the outskirts of towns,
where on one side at least pure air would blow over the

building, or as near as may be to the open country; but if
in the town, at all events close to some open space within
the town. Town air by itself is not the best air for sick or
wounded people, but the evil is much increased if the hos-
pital site is closely surrounded by narrow populous streets.
The requirements as to site are thus dryness, healthiness

of surroundings, and facility of external movement of the
atmosphere. The last of these is indispensable, because

. 
without it no hospital can be sufficiently ventilated. It is

by no means enough for this purpose that stagnant outer
l air should be admitted in any possible quantity to the wards.
’ The influence of a moving atmosphere on emanations from
) 

the human body, whether in health or disease, is very differ-
ent from the effect of mere bulk or quantity. Moving air
i indicates oxygenation and destruction of organic impurities

in it. Stagnant air containing organic matter is a danger-
: ous neighbour if the organic matter is undergoing putre-
j faction.

e These general considerations on the question of hospital
sites interest the hospital architect as much as the hospital
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committee, and the practical lesson which they teach is that
this question should be very carefully considered; that the
best site, or, at all events, a sufficiently good site, should be
found before a plan is prepared ; that the plan should be
adapted to make the best use of the site in the interests of
the sick; and, above all things, that a plan should not in
the first instance be prepared in reference to purely archi-
tectural effect and then a site selected on which to build it.
The site is in too many cases a fixed quantity in the problem
of hospital construction ; the architect, as a rule, has not
much to do with its selection, consequently it becomes the
function as well as the duty of the architect to take the
site as it is provided for him, and adapt his plans to it.

But, in doing so, there are certain necessary conditions to
be observed. For example, if the chief ventilation of the
site comes up a wide open street, there is a strong tempta-
tion to block up the ventilation by constructing an archi-
tectural front, perhaps containing only the administrative
offices to face the street, while the wards, whose ventilation
is the first thing to be considered, are thrust away behind,
or to one side. Again, there are existing examples of re-
cently constructed hospitals, professing to embody every
recent improvement, in which one side of the wards forms
the line of a narrow public street, the opposite side of the
street being formed by a line of houses.
The only way to avoid mistakes of this kind is to study

the natural ventilation of the district, and, if possible, to
arrange the block plan so that the prevailing air currents
may blow against one side at least of each ward in the
building. By adopting this precaution, the outer air pres-
sure would ensure a moving atmosphere across the interior
of the ward.
When hospitals are built in the open country, or are close

to large open spaces, difficulties regarding external ventila-
tion are not so likely to occur as in densely peopled towns,
and the main direction of axes of wards may be safely
arranged so as to afford sunlight on both sides of the ward.
The next point regarding hospital sites requiring discus-

sion is their area, and this must be determined by the
locality where it is proposed to build. In an open district,
safe from encroachments, the open area beyond the hospital
grounds would count as hospital area in as far as regards
light and ventilation, and in such cases it would be sufficient
to provide ground of such a form and area as would enable
all the blocks of building to be separated from each other
by a distance equal to twice their height.
In a town district enclosed among houses the area should

provide not only for distance of blocks, but for isolation of
the whole hospital from neighbouring houses. The aim to
be kept in view is to provide ground at the rate of not less
than one acre for every hundred beds which the hospital is
intended to contain. Half as much more would be amply
sufficient for securing every advantage which a town site is
capable of. One acre per hundred beds should be considered
a minimum quantity.

Lastly, the best subsoil for a hospital and its vicinity is
a self-draining, gravelly soil. The worst is an undrained,
wet clay. The former secures the presence around the
wards of a temperate, dry air. Wet clays keep the atmo-
sphere over them damp, cold, and foggy, on a sudden change
of temperature.

If the locality is all on clay, the site selected should be
carefully under-drained all round the hospital building, by
drains at least four feet deep, and at from one-third to one-
half less distance apart than is adopted in the case of agri-
cultural drainage.

It is seldom that the site necessarily selected for a hospital
does not present some one or other unfavourable features,
but every departure from healthy qualities in the site has

to be counteracted as far as possible by extra cost in the
structure, resulting from extra floor space or cubic space in
the wards, or by engineering works outside the building.
Hence a healthy site is an economical site, both in first
construction and in assisting in the rapid cure of the sick.

IRISH CONJOINT SCHEME.

A MEETING of the fellows of the Royal College of Sur-
geons in Ireland was held on Thursday, the 19th inst., in
the hall of the College, for the purpose of considering the
Conjoint Scheme of Examination put forward by the Univer-
sity of Dublin, the King and Queen’s College of Physicians,
the College of Surgeons, and the Apothecaries’ Company in
Ireland. The meeting was convened in accordance with
the provisions of the charter, by a requisition signed by
15 fellows, and addressed to the president, Dr. Denham.
It will be in the recollection of our readers that the scheme,
as propounded by the co-operating bodies, was laid last year
before the General Medical Council, and has been sanc-
tioned, with but a most trifling alteration, by that body.
The proceedings were opened by Dr. Kidd, who proposed

a resolution deprecating the acceptance by the College of
any scheme of conjoint examination as being likely to prove
injurious to the interests of the public as of the profession.
This resolution was seconded by Professor Stokes, son of
Dr. Stokes, the Regius Professor of Medicine in the Univer-
sity of Dublin, in a speech in which he supported Dr. Kidd’s
general proposition, from a consideration of the amount of
injury which the present scheme would inflict upon varied
interests, public as well as private. To Dr. Kidd’s resolu-
tion an amendment was proposed by Dr. Robert M’DonneH,
objecting to the proposed scheme as being injurious to thee
interests of the public and of the profession, which amend-
ment, seconded by Dr. Mapother, was adopted by so large a
majority of the fellows present (some fifty in number) that
no division was deemed necessary, and it, with a resolution
recommending it to their earliest consideration, was for-
warded to the Council of the College.
By the provisions of the charter the executive powers of

the College are vested in the Council, a body annually
elected by the votes of the fellows at large, and by the same
charter, beyond the power of electing annually the Council,
the powers of the fellows are restricted to making recom-
mendations on such matters as to them may seem fit, to the
Council so elected. However, the Council have always most
respectfully entertained all such recommendations, and
already two meetings of that body have been held for the
purpose of considering the present recommendations of the
fellows, and we believe that we are substantially correct in
stating that the Council, by a very large majority indeed,
have arrived at the conclusion that, whilst in their opinion
the honour and dignity of the College are involved in their
keeping the engagements which on behalf of the College
they entered into with the other co-operating bodies and
with the General Medical Council, and that whilst, there-
fore, they feel themselves pledged to the principles of the
Conjoint Scheme so agreed upon by the co-operating authori-
ties and sanctioned by the General Medical Council, still
they are most willing to consider any objections which may
be alleged against the details of the scheme ; and for that
purpose a committee was appointed to report at an early
date to the Council.

THE DISCUSSION ON PY&AElig;MIA.
I To the Editor of THE LANCET.

SiB,&mdash;In your report of the discussion on pyaemia at the
Clinical Society last Friday, I am reported to have said,
11 Septicasmia, is a better term, or even hyperaemia." The
last word is incorrect. What I did say was, " Septicsemia. or
iohorsemia."

I also said 11 cleanliness," not 11 clean linen." May I ask
that these errors should be rectified.

I am. Sir, yours faithfully.
J. FAYRER.London, 20th March, 1874.


